MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62._( )01 293
_PARTMENT OF PUBLIC HEALTH AND WE il

L E )
STATE FILE NUMBER
Registration District No. __&.Z--_-__J’rimaty Registration Distriet No. ._zQe.z__/____Regisrrar‘l Ne. _...ZZ_-,,___“
.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY Aq a. STATE Mo b. COUNTY Gﬂequ admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits

TOWN TC 2441‘ TOWN Sﬂﬂ.lnj"fﬁe d Yes [1 No B~

¢. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET ¥ (If curide, give location) Reside on Farm

HOSP
ITAL OR Yes B No 3 ADDRESS Eou_t_e ._I_ Yes B No [

INSTITUTION y ) “}M{— HOS!.I"'C"

3. NAME OF DECEASED First Middle Last 4. DA;I’E Month Day Year

{Type or print) (o] ——
— o . Lheonng M FamyAry R4E 1762

5. SEX 8. COLOR OR RACE 7. Maorried [fle— Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

MA l( wl\‘+¢ Widowed (] Divorcad [ ”/ /6 1905, sé Months | Days Hours Min.

— 10a. USUAL QCCUPATION (Give kind of work done | 10k Klfg QF BUSINES§EQ_RIEDU5TRY 117 BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

el arking life, even if retire MG B / e
CETINN L e Ay Qo. ATLANT A, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

EN L. ToN ADA T NeESE LriLliny BaurToN

15, WAS DECEASRD EVER IN"ULS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, ﬂeﬁmbown) I (If yes, give war or dates of servic 3 5 D‘ L ﬂu}‘ ence S P‘;d?‘ge lJ ) MQ i

18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Nat'lél"al Causes

T: AMENDED

DATE AMENDED

L

DOCUMENT

Cenditions, if any, DUE TO (b)
which gava rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the tarminal PART 1IL. If deceased was female was
disease condition given in PART ) (&) there o pregnancy in last 90 days.

I [ Yes I ] No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
SEQFB"M&S};{ o o Death without medical Attendance

2R e Mo B Yer ] Death Probably due to Coronary Occlusion

p.m. f:j
)
20d. INJURY OCCURRED 20e. :‘LACEfOF INJURY (e.g{.f, in t?lrdabouf i;ome. 2{Of 1Y, TOWN, OR JION COUNTY STATE
WHILE AT WORK [ arm, factory, strees, office 9., #ic. S -
NOT WHILE AT WORK [] d : ' ounty Coroner

A -
21, 1 attended the deceased from. 3 {1'4)4 2"‘{ — é 2- to "ﬂﬁ/ ‘54 —é;/! and last saw malivﬂ on. T

-+

Death occurred st .M«!»a:eﬁ /ﬁf’ H UBK,LFm on the date steted above, and to _1h_e best of my knowledge, from the causes stated.

{Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

ZZ& /- RY-La

23s. BURIAL, CREMATION, } 2Tb. DATE 7| 23c. NAME OF GEMETERY OR CREMATORY B m&wv v, yays (State)

ol e | Jaot [ 176 VAR 1 weTan (. mneT Cpn, e

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOJAL REG, [ 26. (GISTRAR'S SIGNATURE

T Coadon Blackmore TRetbou, Mo .| /-~ 24/ 2 2 %

{Licensed Embalmer’s Staterman? on Reverse Side)

I
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"3
.- %
! /‘p
A e
K%y 1962 % %
£
/.'95(-.
P L b Lo
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ' Student Embalmer No.

working under my personal supervision.

Student Signed &ya.ck;mﬂ__

Signature of Student Embalmer
Licensed Embalmer No. vd éOZ

P. O. Address i 6’6’4/'#0‘/ rl M ©

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING; (Failure to comply
with the above constitutes grounds for revocation of license).

If emba'med by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




